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USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

¥

Martin J. Mbeller, M,D.

fisaasos in Part | ‘must be,casually ralated. Coroner cannot certify 1o a decth dus to natural causes.

FILED AUG . - 1057

Reagistration District No. oo,

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/ﬁ Primary Registration District No, ....u/ééIZd.... Registror's Na.

24 50—

STATE FILE NUMBER ¢

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, 14 inatitution: Rusidcn;l _I:a{nu)
. a STATE b. COUNTY cdmizsion
a. COUNTY Jackson Kansas \30 h
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
: Y N P . v
Town  Kansgas City sy Nem Tows  Prairie Village :é G et Ned
R G G Ry Ty ep—— it v B | e o
nsTiution 535 Argyle Bldg, 2 hrs AppREss 7839 Birch YesD MNoX
3 ::c.l.l.l:” First Middle Last 4. DATE Month Day Year
(L] oF
(Type or print) KATHERINE 7T, DOUGHERTY PEATH July 11 1957
B SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER i YEAR fiF UNDER 24 HRS.
' marrieo [J rgv:n marmieo K tast birthda®) [awomn T Dot Howe Far
Female “White winowed [] oworcen () Oct, 7, 1921 35

-10a. USUAL OCCUPATION (Giee kind of work done

X d 104, KIND OF BUSINESS OR INDUSTRY
during most of working life, eeen if retired)

X-Ray Technician

General Hospital

L1. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

IS A

Kangag City, Mo.

13. FATHER'S NAME

erty

14. MOTHER'S MAIDEN NAME

Gertrude M. Fulton

Harry M, gggllgh
15. WAS DECEASED EVER IN U, ST ARMED F6RCE5?

({Yes, no. or unknown) {If yes, pive war or dalex of service)

16. SOCIAL SECURITY NO.

I7. tNFORMANT

—

No 4

-

PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)’

. Mrs e
1B. CAUSE OF DEATH [Enfer only one cause per line jor (a), (b). and (¢).] m Ny Sy | [ W

Pbhitsinnal i Mot Distoas

Address
Prairie Villa ns
ohetrty $§3Q§%rc
I. a-...._j,"_.__’ INTERYAL BETWEEN

ONSET AND DEATH
2.0 iy
:

WHILE AT farm, factory, sireet, office bldg., ete.)

WORK

NOT WHILE
AT WORK

Conditions, if any, DUE TO (b
which gave rise to () 0 T . .
; e c:me ;(- f ¢ tL
stating the under- . L’
> _ lying " couse fast. DUE TQ (¢)
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDATION GIVEN IN PART [{a)} 13. F\”-é»:‘SF‘ SEL%E?Y
=
3 . , L ‘ }n:s so [J
E 20a. ACCIDENT SUICIDE =~ HOMICIDE"| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 11 of item 18.)
o] 0 ¢+ g . 0O-1 .
[¥] ~ I .
2| c.-TIME OF *~Hour  Month, Day, Year| - . .
hi INJURY.  a.m. . e i . o
=Y . Pom. )
M)
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e ¢., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

i a4
2.l attended the deceased from__ 5= % ~ %/ , ta

-1~ 57

and last saw 'tlt—‘n?ah've on &-rgg - LY

i «o 9

Death occurred at

m on the date stated above; and to the beat of my knowledge, Irom the causes atated,

Z2a. SIGMATURE {Degree or title) 224, ADDRESS . - 22¢, OATE SIGNED

MNav i &0 Muntlin, MmO SIS Hag g 13-t bq tccmy | 72 -2
23a. BURIAL, CREMATION, |[235. DATE 23c. NAME OF CEMETERY QR CREMATORY | 23d. LOCATION (City, towrn. or county) {Sla’e)

REMQVAL (Specifi) . . . .

uria 7-13-57 Mt, Qlivet Cemetery Hickman, Mills, Mo

24. FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

Fona . SHnedldo

Mellody-McGilley-Eylar Funeral Hom

e ,7-"2-‘5:7_

-
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tee 2t ol

B0 Prif—.

e ... _ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by «iiriviiia.. e eevetriesreastenserasseanissaseninnertasnaaneannan e S » Student Embalmer No.......

working under my personal supervision..

STUAERE «eevenerermereenneseeneeernacemnnneeemeaens Signed.
Signature of Student Esbalper

-~ . =T . - e

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to, comply with the above constitutes grounds for revocation of license}. A

If embalmed:-by a STUDENT he also shall sign in "his OWN handwr:txng

If this body is not embalmed, fact should be so stated above.




